MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eé63é023'707

ODEPARTMENT OF PUBLIC HEALTH AND WHELFARE ‘é ] 2 5[7 STATE FILE NUNGER
Regi Digtzict No. —Primary Registration-District No. -.&Z Registrar's Mo.
A ey ¢ e "
_ ON THIS STUB NOED - -

I PLACE OF DEATH 7. USUAL RESIDENCE (Whers decamed fived. VF imtiulion: Residence Defors
s COUNTY ()@t sy . . STATE o b. COUNTY sdmlssion}

_ gsourl Moniteay
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

CR ORr
0wy Jefferson City Town California |y O.megp
c. FULL NAME OF {1f NOY in hospital, give location) Inside Limits d. SYREET (M cutsida, giv; location) Reside on Farm

HOSPITAL gnne
msnwnouumol-ial Hogpital Yal Ne[J || Route ? 3 Nine Mi, S.W, Yes)(1 No []
3. (l#AME OF PE)CEASED First Middle Last 4. DATE Month Day faar
¥pe of print . OF A H
BRYCE RANDOLPH HILL DEATH June 14, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Naver Mamied [ qa. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR_
Male White Widowed E Divorced [J 1 !21 {1890 73 Montha | Days | Hours Min.
108, USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS 'OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
il st of working life, even if retired) R
Fiper Own Farm California, Missouri USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Patrick Kill Barbara Hines Cora Irey (Dec.)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yas, no, or unknown) | {if yes, give war or dates of service}
l Paul Hill, California, Missqur
18. CAUSE OF DEATM (Enter only one cause per line for (a), [b), and {c}." - . . -, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - B o ONSET AND DEATH

IMMEDIATE CAUSE (s) tzrﬁm /8 - S 20 Deye

Conditions, if sny,]  DUE TO (b) Em ON LR TS : ‘ LY DRye
which gave rise o = T - v
above t‘!:u” d‘:}] N ’ i

tatil -

lying ceuse Tast DUE 70 -{c) !/ YR

PART 1. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal PART ill. If , decoased was female was
‘diséase condition given in PART 1 (s) there a pregnancy in last 90 deys.

ARTER10sCLER OT 1€ HEART Df.nnnrg afm &/ 2ED m,gpy- [Oves] ONe | O aknown
19. WAS AUTOPSY 20s. ACCBENT SUJCDIDE HOMDICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART'| or PART I! of itam 18.)

PERFORMED:
YES [J NO

20c. TIME OF Hour Month, Day, Yeer
INJURY  am. -
T i
20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or sbout’ home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK [J farm, facimy, stroet, o‘f‘hca bidg., etc.} .
w1 NOT WHILE AT WORK [

21. | attended the deceased ﬁmn%_c__%j—, 1 nd last saw p,i., slive m%—l—’-u——
. Death occurred at. ! [ aed on the dm{med sbove, and to the best of my knowfedge, from the causes stated

335 ADDRESS T3 DATE SIGNED

77 MGNATURE Dogres or fille) y N
> -  fed) S L _ e
23a, BURIAL, 23b. DA 23c NAME OF CEMETERY OR-CREMATORY | : [ON - ICity, towngfol county)

REMOVAL [Specifv) n

Buria June 16, 1963 City Cemat: )
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.
Hugh E. Williems, californie, Mo. Vil é‘w, /963

{Licensed Embalmar's Sfl&nﬂlf on Reverss Side)
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. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-,

USE ‘BLACK INK
OR
TYPEWRITER RIiBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




R et s

S‘I’ATEMEHT ‘BY I.ICENSED EMBAI.MEI .

BRI -SRI L L R AN

or by

working under my personal supervision. - . . (é
Student - s : i —M@é{ %

Signature of Student Embealmer
Llcensed Embalmer No. 5 M

%s Nofe:- The above: MUST ‘BE SIGNED BY THE LICENSED. EMBAI.MER in h1s OWN HANDWRITING - (F
“with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall s:gn in his OWN handwrmng
if'this body is not embalmed, fact should be 5o stated above. ™ *
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